/.5. No.300

ltv., 10.48

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAR 10 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f??!)?

State File No... T —
BIRTH NO. REG. DIST. uo._31_8_ra|mv,a:c. ‘DIST. MO Registrar's No 1982 -
I. PLACE OF DEATH Y - ) 2. USUAL RESIDENCE (Whew decssssd lved, I imstitation: residanes bef
a. COUNTY &. STATE Mo b. COUNTY sdalmion)
b. CITY mnnu.mu.um.-dunml.mdn c. LENGTH OF ¢ CITY mmmmmnmmmw
OR . towzship}] STAY (in this pince) [9 7
ToWN _St. Louis TOWN  St. Louirs o )
u.FULLNTAAMEOF (I 8ot i3 beepital or institutlon. give strest addrus or location) DRU a!rual.llnlunhﬂ
INSTITUTION.  Einroute' City Hospltal 2) 4351 Oleatha Ave.
3.DNAME %FD s, {Pirst) b. (Middle) 6. (Last) :‘. DATE (Month)  (Day) (Year)
{Typeor Priney  JOSEPH J. SCHMADER , DEATH Feb., 28 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #”1.9, AGE (Iu years|  0HOER [ YIAX | & toxomm 24 o,
WIDOWED, DIVORCED (Bpacity} ’ last birthday) MMI-’-D-:- Hours | Min.
Male White | Married I | Sep't. 29,1809 50 |

10a. USUAL OCCUPATION (Givekdnd of wock | 10b. KIND OF BUSINESS OR IN-
dosa during most of working Ktml!nﬁnd) - DUSTRY

Machinlist-Knapp Monsrch Co.

11. BIRTHPLACE (Btate or forelgn country)

12, CITIZEN OF WHAT
- ‘7L COUNTRYT T
U - s --A »

uisa._nm:n S NAME 13b. MOTHER' S MAIDEN

Prank Schmader ] Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;‘TO'Y

(Y'ws. no, or unknown)

Germany

NAME 14, NAME OF HUSBAND OR WIFE

JMarie Schmader
17 INFORMANT" 5 51GNATURE OR NAME

ADDRESS

b-m Yas, rive war or dates of service}
2S.Army-10-9-20t07-26-P] Marle Schmader 4351 Oleathg A\re.
I8, CAUSE OF DEATH ’ MEDICAL CERTIFICATION
. Enter only onecauseper [ 1. DISEASE OR CONDITION ONSEI' AND nw‘u
lina for (), (b}, and () | DVRECTLY LEADING TO DEATH®,)
“This docs mot meean | ANTECEDENT CAUSES @ g A 0— ot ,
the mode of dying, ruch | Adorbid conditions, if any, giring PUE TO (b) -
Al ar heart fafiure, esthenia, | -ride to the obove cause (o) stating . | Ry S - - - - -
e, It meams the dis- the underlying cause last.
ease, infury, or complica- . DUE TO {¢).
tiom which coused death, 1 II. OTHER SlGNIFICANT CONDITIONS
COonditions contributing to the death byt not
related to the disease or condition censing death. L
19a. DATE OF OPERA-"{ 19b. MAJOR FINDINGS OF OPERATION ' A “20. AUTOPSY?
™= ves o
- NO

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.¢.. Inorabout

2lc. (CITY, TOWN, OR TOWNSHIP)

«:ourrm rﬁ
SUICIDE homa, farm, fagtory, strest, offios bldg.. et0.)
HOMICIDE
21d. TIME (Month}) (Day} (Year) (Hour) 218, INJURY OQCURRED 211. HOW DID INJURY OCCUR?
. . ' . WHILE AT NOT WHILE . Ce et e P . e
INJURY WORK AT WORK N

2. I hereby certify 'that I attended the deceased from

a}iv} on , 19

19 , that I last zaw the deceased

— _ 19_/9_, y
and that death occurred al L"I‘L_ m., from the causes and on the dale siated above.,

or title)

Zn. SIGNATURE - K
e > ;?_A.

23b. ADDRESS

/300

JrEu VA.LCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - ! | 24d. LOCATION {Qity, town, or county) * " (Binte)
{Bpedity) ]
1 Mar. 3 19'5.0 National Cemetery |, Jefferson.Bks. Mo. : .
TURE ) 25. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS

b

Kriegshauser 4228 S.Kingshighway Bl

~(Licensed Embalmer's Statement on Reverse Side)




|
il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Student Embalmer No.

working under my personal supervision.

SEUAENT vaeercressosnnnancnanrnnnsrrnisanas Signed @/Me—_%m

Student Embalmer
Licensed Embalmer No AR _7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ST




